Professor Kynoch showed carcinoma of the cervix in a four months' pregnant uterus. The specimen is one of early carcinoma of the anterior lip of the cervix complicated by a four and a half months' pregnancy.
The President, Dr Johnstone, said Professor Kynoch's specimen reminded him of a specimen he had shown at the Society a year ago from a woman with a four months' pregnancy, for which he had operated. She had aborted a few days before the operation. It was sixteen months since that operation and the patient was now in perfect health. She had had a urinary fistula from a ureter, which he had cut accidentally during the operation; this had now dried up, the patient had put on 2 stones in weight and was in excellent condition. (2) Large fibroid polypus removed by total hysterectomy from a patient, ii-para, aged 48, who had been suffering from profuse haemorrhage and discharge for about six months, accompanied by urinary symptoms. A fortnight before she was seen she had had a marked phlebitis in her left leg and was getting weak from loss of blood and discharge, which was foetid. On examination one could feel a large mass in the vagina about the size of a foetal head and it was with the greatest difficulty that the cervix could be felt at all. Hysterectomy was performed and a large cervical polypus was found protruding through the cervix into the vagina.
Professor Watso7i showed tuberculous tubes from a woman aged 26, who had been married three years and was childless. She had been well until three months before her admission to the Infirmary, and during these three months had suffered from severe pre-menstrual dysmenorrhoea, and also from some slight bearing-down pain in the back and abdomen.
On examination a swelling was felt behind and to the right of the uterus. It was slightly tender and gave no indication of being as large as the specimen which was removed. On the left side there was a less definite swelling. On opening the abdomen both tubes were found to be enormously distended in the typical sausage shape, which tuberculous tubes assume. The surface was studded with tubercles, and the ovary on one side was definitely implicated. It was decided to remove both tubes and ovaries together with the uterus.
The surprising thing was the lack of adhesions. That was one of the reasons why one did not appreciate the size of these tubes when making the ordinary examination.
(2) Tuberculous tube with torsion removed from a girl, aged 17, who gave a history of empyema in childhood, and when about ten years old she had been operated on for an appendix abscess. 
